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FORM D UNITED STATES /‘{300 ?? T — 3235-0076

. SECURITIES AND EXCHANGE COMMISSION Expires: .................... April 30, 2008

Estimated average burden

PR@CES@ED Washington, D.C. 20549 hours per form.......................... 16.00

FORM D SEC USE ONLY
- NOTICE OF SALE OF SECURITIES
APR 22 2068 PURSUANT TO REGULATION D, Prefix Serial
THOMSON SECTION 4(6), AND/OR [ [
FINANGIALL  UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of OHfering (] check if this is an amendment and name has changed, and indicate change.)
Voting, Participating, Redeemable Shares of Common Sense Special Opportunity Offshore, Ltd o .
Filing Under (Check box{es) that apply): O3 Rule 504 (] Rule 505 & Rule 506 ﬁ’E&tfgr‘gJ}éit' TOCHY 8
Type of Filing: BJ New Filing O Amendment ection
A. BASIC IDENTIFICATION DATA apr 10 2008
1. Enter the information requested about the issuer ” e
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. denll‘l‘%l;OH, v
Common Sense Special Opportunity Offshore, Ltd.
Address of Executive Offices {(Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
c/oThe Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897, Grand Cayman KY1-1103 Cayman
Islands __
Address of Principal Offices (Number and Street, City, State, Zip Code} |~ 1)
Brief Description of Blusiness: private investment company
08046637
Type of Business QOrganization
I_] corporation [ timited partnership, already formed other (please specity)
i] business trust [ limited partnership, to be formed Cayman Islands exempted company
Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 5 l | 0 7 , Bd Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) E[_T__l

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice Is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on tha date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There Is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted
ULOE and that have adopted this forn. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice In the appropriate atates will not result in a loss of the federal exemption. Conversely, failure
to flle the appropriate federal notice wlll not result in a loss of an available state exemption untess such exemption

is predicated on the 1iling of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC- 1194707 vl 1852273-00025




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing parntner of partnership issuers.

Check Box({es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer [ Director B Investment Manager

Full Name (Last name first, if individual): Common Sense Investment Management Offshore, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o The Harbour Trust Co, Lid. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Harbolt, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o The Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box{es) that Apply: [ Promoter [ Beneficial Cwner [ Executive Officer Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Walmsley, William J.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/oThe Harbour Trust Co. Ltd. One Capital Flace, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer & Director 3 General and/or Managing Partner

Fuli Name (Last nare first, if individual): Anderson, Peter

Business or Aesidence Address (Number and Street, City, State, Zip Code): ¢/oThe Harbour Trust Co. Lid. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box(es) that Apply:  [J Promoter &) Beneficial Owner [ Executive Officer [ Director [3 General and/or Managing Partner

Full Name (Last name first, if individual): CSIM MPP & 401K Employee Savings Plan

Business or Residence Address {Number and Street, City, State, Zip Code): c/oThe Harbour Trust Co. Ltd. One Capital Place, P.0O. Box 897 Grand
Cayman KY1-1103 Cayman Istands

Check Box{es) that Apply: [0 Promoter X Beneficial Owner [ Executive Officer [J Director ] Genera! and/or Managing Partner

Full Name (Last namne first, if individual): FOHS Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): c/oThe Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name {Last namne first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneticial Owner [ Executive Officer [ Director (O General and/or Managing Partner

Full Name {Last narne first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: {0 Promaoter (O Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccoceve Flyes & No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $500,000"
*May be waived
3. Does the offering permit joint ownership of & SINGIE UMIZ.......c..cccuiioriieceiieecn e rens e seessesene K ves [JNo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stale or states, list the name of the broker or dealer. It more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual States). ........coooiiiii i O Al States

Owry Ok Oz OweR Owca Orcol Oen Oee Opc OFY Owa OrHp 0o}
Omy Op Gpa Oxsl Okl Orar OiME] Omol Oimap Oy OwN) O ms) O M0)
Omr ONe QO ONH OM O O ONel ONDl OoH Ok O©R] O[PA]
Owmy DOisc) Oso) OMN Orx) Own Ot Owval OwA Owv) Own Owy) PR

Full Name {Last nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated 3roker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check individual States).........oiiin i e [ Al States

Oy Oifak Jaz1 QAR 3Oca Oco] OKn Oipg Oipc) OFY OGA OiH) 0o
Oy Oen Qpap Oks) Ok O OME Omoy OMA) Oy OnN Oims] O MO
Owmtm OWe Omv: OnH) Om ONM ONYy] ONC OND) OH O©K OR] OI[PA]
Owmn Owsc sop O Omx Own Owrn Owrva Owa Owvy O Owy] CHPR)

Full Name {Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iIndividual S1ates) ... .cvv i e e er v rr e v e [ All States

Owy Ok Oaz) Ore) Oca Oeco Oen Opes Opce OFy Oea O Ono)
g O Opal Oksl OKy) Owra OME O Oma) OMy OmN) O ms] O MO
Owmt Oie Qv OnH O O Oy Owel OO0l Orod) Ok OoR O(PA)
Owmy Oigscr o) OmN Omx) Owpn Owmvn Ova) Owa Owvl Owg Owy] OPR]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

a.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “Q” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD .ttt e bbb R R bt E et nA bR et et b st $ 0 $ 0
B UITY e e e e s e e e e e s e e sae et pae st sas nrs e $ 0 $ 1]
[J common O Preferred
Convertible Securities (INCIUGING WAMANTS) ......ucivvicrniin i resssssnsreensrs 9 0 $ 0
Parnership INEEIESES ......cc..oevieeeeeeecs et ee et eeene st raesnsen s s ems s sserssetssnarasrsesenssnsnnnes ) 0 $ 0
Other (Specify) Voting, Participating, Redeemable Shares] .......cvreiermrnescrinnn: 9 100,000,000 $ 3,929,486
Tl oevtvrrosresss sttt $ 100000000  $ 3,929,466
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUE INMVESIOIS ... et eteeee e e em e e e e sesesebeensteeeaseessensbeensesesessraeansenaneesanseasnns 4 $ 3,929,488
NON-ACCTEAIET INVESTOMS........eoiiieiiee et e et eee et et ee e e st sen s v aene b asteenesbeberserernneanens 0 $ 0
Total (for filings under Rule 504 onty)......ccocvecmneccrvenrvrerereens 0 $ 0
Answer also in Appendix, Column 4, i filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE SO5...... ittt eene et ee e e st esaas e sen b et s aasere e seasenseasenssasesesasssermnssansessnasassneenssneensoon N/A $ N/A
REQUIALICN Ao oot ciriirireir e s rrses s ess e e sessrnsssses e nssassate st e asbes e e e aas b s d s s abe b e rat et b ean s sasansseee N/A $ N/A
Rule 504 N/A $ NA
TOMAL Lottt ettt te e et e eaeeaeeteete et ees bt et see e st eantesaentereentone seeeren et era et seneres N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIET AGENES FBES ...cvivviiviieriteicsitessie s e stee s senbrtee s ere st easseasessseeseseassrssessnsssssnsnssessessnssnenssnss L) $ 0
Printing 2nd ERGraving COStS ......vocvvire it vnssnsrs s rnsssesssrssssssnsressssssssesssssssssssasssssssssesssssesssssresrons L $ 0
LEQa! FEES ...oiiiiriiiereeeeess e s e et sassesassate s sas s bsbesbsbassabesab s sreabansababeasaia . & $ 36,266
ACCOUNING FBES...... ettt ettt s st seeen s smeansemeseaemssesnsssensssnssrsssnssesnessasanseosaeseonnens ) $ 0
ENGINEENING FEES ..oiioiiiereiiseeiiiiressiatisetciesseeaeees erese et snereseressseasessessessassssssearasstesenssssenssessesssesensaseesesenses O $ 0
Sales Commissions (specify finders’ fees separately)..........ccooveeeereerrisieseeeeceeeeee s eveeneeene ] $ 0
Other Expenses (identify) [ ORUNRSURPINOOU 1 | $ 0
TOMAL oo v reereie e rn s st bt e et sme b e bbbt o4 ade b Fa s e b4 bbbk abtma bt beeeesen breee b seberesrannenes OO $ 36,266
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . : ..~

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBE. . ...t eee et eres et et sen e e e senrenne

5 Indicate below the amount of the adjusted greoss proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpese is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Salaries and fees .....c.cocoerrirreccee e
Purchase of real estate ........cccoceeinvnininnnns
Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities..........ccccevinsivirevininnns

Payments to
Officers,
Directors &
Affiliates

“ e |48 e
o |Io |o o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUrSUaNt 108 MEIGEL........ccoirrverrcrrnsreranines
Repayment of indebtedness ..........................

Working capital ....c...coceevivecseener e

Other (specify):

COIUMN TCHAIS ...eee e e e sesrrsea bt msabesbae st e seabesbmsssbeon

Total payments Listad (column totals added) ......cvveevriereernere e veseses s cesnees &

OooOoooagaano
a ja o v (e e

w o o |le |0 le |le

$99,963, 734

Payments to
Others

0o0oga3g
@w | | |
Q|0 o |e

Eaa
= o

0

00X OO0

L

0
2 s 99,963,734

99,963,734

| D. FEDERAL SIGNATURE =~~~

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type})
Common Sense Special Opportunity Offshore, Ltd

Signature pw Date
M - April 11, 2008

Name of Signer {Print or Type)
Thomas P. Harbolt

Title of Signer {Print or Type)
Director of Common Sense Special Opportunity Offshore, Ltd.

Intentional misstatements or omissions of fact constitute federal criminal viclations, (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE -

1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIBT ....oiiiiiiiisiietietsese s mee s e sess e ea s st s eas st emeasassmsseassas st amsms st s s sa s e st e eenmresessmeseensababsasstessas OYyes ONo
See Appendix, Column 5, for state response.
2 The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditicns that must be satisfied to be entitied to the Uniform {imited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer dlaiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Common Sense Special Opportunity Offshore, Ltd

Signature P d[_\w Dale
étu“’ Wl Q April 11, 2008

Name of Signer (Print or Type)
Thomas P. Harbolt

Title of Signer (Print or Type)
Director of Common Sense Speclal Opportunity Offshore, Ltd.

instruction:

Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
oftering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E —item 1)

State

Yes No

Voting, Particlpating,
Redeemabls Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

DC

FL

GA

Hi

MA

MN

Ms

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sel!
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
oftering price
offered in state
(Part C - Item 3}

Type of investor and
Amount purchased in State
{Part C - Item 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes

No

Voting, Participating,
Redeemable Shares

Number of
Accradited
Investors

Amount

Number of
Non-Accredited
Investors

Amount Yes

No

NY

NC

ND

OH

CK

OR

$100,000,000

1,129,486

$0

PA

Rl

sC

2

!

uT

vT

VA

WA

$100,000,000

2,800,000

50

wi

PR

END
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